LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor ie not responsible for opinions ewpressed in this Department.] 


Dear Editor: I think all women engaged in teaching or supervising nursing 
in hospital work ought to feel grateful to Dr. Cabot for so definitely and pub¬ 
licly recognizing the principle that “ nursing should be taught by nurses.” 
While many men tacitly work on this principle, few have put it into words or 
laid it down as an axiom; many, indeed, in hospital work seem to a certain 
extent to desire to ignore or deny it. 

I think I may confidently state, without fear of contrary proof being brought 
against me, that in hospital work seven-tenths of all frictions, misunderstand¬ 
ings, ill-feelings, and crosswise purposes between the medical staff (I refer 
especially to internes) and nursing staff (meaning especially superintendents 
and assistant superintendents of nurses) are due directly to—have their cause 
primarily in—a failure of the men to understand—or in an unwillingness to 
allow—that nurses shall teach nursing; that there is a sphere belonging of 
right to the nurse by virtue of her work and responsibility upon which the 
medical man cannot justly or rightly encroach. I could give fifty illustrations 
of my point in as many minutes. So could any superintendent. 

I think if nurses have, as a rule (there are some ill-balanced exceptions), 
learned pretty well not to interfere and encroach upon the physician’s province, 
that it should be only ethical justice for the physician in turn to regard and 
respect the province of nursing (I repeat, I refer to internes in hospital; men 
in private practice do not need this protest). When this mutual consideration 
replaces a now too often one-sided etiquette, friction in hospital work will to a 
great extent disappear. It is caused usually by the effort at adjustment—a 
resistance of invasion of rights. 

I have known a superintendent of nurses who was not allowed to move 
a medicine closet until the resident gave orders, and I hear many hospital 
women of experience complain that they can hardly teach their pupils nursing 
because of the stringency of young men, who will not permit a nurse to give 
a hot-water bag, an extra pillow, or to change a position without a special order. 

With Dr. Cabot’s views on private duty I, of course, feel at some variance. 
However, I recognize that his purpose is disinterested and his motives high. 
I will go this far towards meeting his position: if pupils in training could 
receive some experience in private duty on an absolutely educational basis ,—if 
there were absolutely no suspicion of commercial advantage to the school,— 
then I will admit that the chief objections to undergraduate private duty would 
be removed. 

But how can it be made part of an educational scheme unless taught and 
supervised? And what families would willingly allow a head nurse to come 
and go in their homes in time of sickness and trouble? We must not forget 
the feelings of the patients in our plans. 

I cannot but think that the best solution is to bring more of the family 
and home atmosphere into our hospitals; to encourage the nurse to look upon 
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her patients more as individuals; to encourage the special nurse to some initia¬ 
tive, some individuality, more than is often the case now, and to extend the 
special nursing of private and of special patients. L. L. Dock. 


Dear Editor: I have been much interested in reading Miss Jamme’s account 
of the fresh-air treatment for patients recovering from ether at the New England 
Hospital for Women and Children. 

Ever since a time when I was obliged to take ether myself—twice—X have 
felt certain, from my own experience, that plenty of fresh air was the right 
treatment, and that in being afraid to admit it the sufferings and wretchedness 
of patients are ten times aggravated. 

It so happened that I was a privileged patient in the hospital where I took 
ether, and having always been a fresh-air “crank,” I had my own way in 
having both large windows in my room flung wide open. It was wintertime, 
too. I recovered more quickly and easily than any of the other patients, and 
without the slightest nausea. I remember so well, when becoming conscious, 
the feeling of wanting fresh air to be taken in through every pore. 

The New England Hospital will deserve the gratitude of all ether patients 
if it starts this most rational and merciful custom. Of course, it is out of the 
question for a nurse to open the windows for her patient if orders are to the 
contrary. One with Experience. 


Dear Editor: It is both a pleasure and an honor for me to invite the atten¬ 
tion of your staff and of your readers to the following little card. 

The Rocky Mountain Sanatorium is an enterprise already well established. 
While its present site has not sufficient ground space to work out the central 
idea about which all effort is grouped, namely—cooperation and self-suste¬ 
nance, the institution has a real existence and is being successfully carried on 
a short distance out of Denver. 

In a few words the plan is this: To establish in the “dry belt” an institu¬ 
tion which shall be prepared to receive all classes of patients. There are to be 
connected with it remunerative industries in which those patients who are able 
and who so desire shall have an opportunity to engage, and at a rate of pay 
which will enable them to be wholly or partially without any expense of their 
living and treatment. The scheme of the sanatorium has the support of many 
prominent public men all over yie country, some of whom have given addresses 
to enlist the interest of the public in the scheme. 

One or more fully qualified resident physicians under a medical director 
and consultants will treat the inmates of the sanatorium, these residents them¬ 
selves being in need of the healing effect of this wonderful clime. 

It has been proposed to establish in connection with the parent institution 
auxiliaries supported and run by the members of the different vocations. One 
for the members of the press is now well organized, as per enclosed circular, and 
their cottages or tents will soon be in use. The members of the Christian 
Endeavor Society are formulating a similar plan under the leadership of a 
prominent divine of the Presbyterian Church. 

The recommendation which I now have the honor to present is that a similar 
scheme be taken up by the trained nurses of the country. Indeed, this has 
already been done in Denver, and it seems so desirable that the country at large 
should have an opportunity to share in the benefits of such a plan, that it is 
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